Application

	Instructions: 

1. Fill out in full, attach photo and sign. 
                                                                                                                  Attach 
2. Enclose your high school transcript                                                      Photo 
    plus two letters of recommendation. 

3. Mail the above with a $100 registration fee to: 

Yeshivat Ohr Yerushalayim          OR       Yeshivat Ohr Yerushalayim 
Moshav Beit Meir                                       72-46 137 St.
D.N. Harei Yehuda 90865 Israel                Flushing, NY 11367 
Tel:  (02) 533-2424                                    Tel: (718) 268-5059
Fax: (02) 534-1589                                    Fax: (718) 268-5079 
E-Mail: yoy@actcom.co.il                          E-Mail: yeshivatoj@aol.com                            

Local U.S. numbers for calling directly to the Israeli office:                                

Tel: (718) 874-8165      Fax: (206) 203-4122

Website: www.yoy.org.il


Personal Information

Family Name ______________________    First Name  __________________________ 

Hebrew Name _______________________Social Security # _________________________ 

Home Address ______________________________________________________________

City _____________________  State ___________________  Zip Code ________________ 

Phone ___________________  Fax ____________________  Email ___________________

Date of Birth _____ / _____ / _____  Place of Birth _________________________________
                     month      day      year 

 Family Information:

Parental status: Married _____  Divorced _____  Widowed ______

Student lives with: Father _______  Mother _______ 

Name
Father _______________ 
Mother_________________

Email
Father________________
Mother_________________

Educational Information 

Yeshiva presently attending ____________________  Rabbi of Shiur___________________ 

H.S. Average in Jewish Studies ______________  General Studies ____________________

S.A.T. Scores: Verbal ________________ Math ________________ = Total _____________ 

Synagogue Attending ________________________  Rabbi __________________________
  

Proficiency in: 

Speaking Hebrew:    Excellent __________     Good __________     Weak __________ 

Reading Hebrew:      Excellent __________     Good __________     Weak __________ 

Writing Hebrew:     Excellent__________   Good __________      Weak __________ 
  

Previous Schooling (High School and College) 
  

            Name of Institution                                    Year(s) Attended 

A. _________________________________     ___________________________ 

B.__________________________________    ___________________________ 
  

What tractates have you studied in the past three years? 

This Year _____________  Last Year _____________  Two Years Ago _____________ 

How well can you prepare a "Sugya" of gemara on your own? _______________________ 

______________________________________________________________________ 

Major commentaries studied ________________________________________________ 

______________________________________________________________________ 
  

Which of the Five Sifrei Chumash have you studied? ______________________________ 

______________________________________________________________________ 

With what commentaries? __________________________________________________ 

______________________________________________________________________ 

Which Sifrei Nach have you studied? __________________________________________ 

______________________________________________________________________ 

Youth groups with which you have been affiliated: 

_______________________________________________________________________ 

_______________________________________________________________________ 

Summer programs you attended the past four years: ________________________________ 

_______________________________________________________________________ 

List your interests and hobbies: ________________________________________________ 

________________________________________________________________________ 

From whom did you hear of Ohr Yerushalayim? ___________________________________ 


Please note any other Israeli programs to which you have applied or are planning to apply: 

__________________________________________________________________________ 

__________________________________________________________________________ 

Additional Family Information
  

                                                        Father                                   Mother 

Name                                     _______________             _______________ 

Occupation                             _______________             _______________ 

Home Address                         _______________            _______________ 

Home Phone                            _______________            _______________ 
  

Names and ages of siblings: 

_________________________________________________________________________ 

_________________________________________________________________________ 


What are the educational and religious goals which you hope to attain in your year of study in Israel? 

Please describe how you think these will impact on your development as an adult (life goal, career, etc.) 

Please answer in essay form - use additional paper if necessary: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________  

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________    

	  Parent's Signature 
  ___________________________ 
  ___________________________ 
  Applicant's Signature 
  ___________________________ 
  Date: ______ / ______ / ______ 
           Month     Day         Year 


